ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH ROAD, SUITE 100, SCOTTSDALE, AZ 85258 
PHONE (G02) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: . | : ne 
Premise Name: NiNtn et Anima! {Hel 
Premise Address: +: via 1ON yve 


ci Alagstar Ph State: Az Zip Code:_&L00 4 
Telephone: 4a&—Gan- 6008 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT”: 


Nepiee We SPSS cee 
Address: peas 


City: 4 Zio Code: 


Home Telephone:___ Call Telephone 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WiLL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. : 


C. PATIENT INFORMATION (1): 


ere 


2 nye | a ec 


PATIENT INFORMATION. (2): 
Name: 
Breed/Species: 
Age: __ = Sex; . Color: _ 


‘ VETERINARIANS WHO HAVE PROVIDED’ CARE 10 THIS: Per. FOR THIS ISSUE: 
Please provide the name, address and phone number for each. veterinarian. 


‘be Tim Maceatl: . Papel phe 
vr. Alicia Bvack a ROW TEN oles 7 
eles terete te eee wegTside Velee-inary Clute . 
ies EE. Hunt gio drive - 763% W- Roule 66 STe 236 
Plagctn®, he ~ee004 ElagsTa®® , A2, &60ol 
19€~ 53>-6008 Yor -77AIRW 2 A 


E. - WITNESS INFORMATION; 
Please provide: the name, address ae phone number of each witness that has 
_ direct knowledge regarding this case, 


Deon Bibner aa 


_ Attestation of Person Requesting Investigation 
_ By signing this foimh, | declare that the. information contained herein is true 
and accurate to the best of my knowledge. Further; J authorize the release of 


any and all medical ‘records: or information nee eeeny to compete the 
vectigaton: of this case. ee ee 


Signature: 


| pate: : 


ne acne ET Ee ee oe TT 


Bs. “ALLEGATIONS and/or: / CONCE RNS: 
Please provide’ ‘all information: that you. feel is relevant to the > complaint. This 


portion must. be’ either typewitien or. clearly printeet in: Ink. 


Kit had always been « a very healthy cat since he became my pet in 2005. 


On March 10, 2016, dental surgery ' was performed on Kit at the Continental Animal 
Wellness Center which was very similar. to that performed on Thursday, August 17, 
2017. In the 2016 dental surgery, Kit, with the exception of not easily accepting the 
post-surgery medication, fully recovered. . 


‘On August 17, 201 7 dental surgery was performed on Kit at the Continental Animal 


Wellness Center. Kit was taken home after the dental surgery: He was isolated and" 


given a warm bed and water and offered a small amount of food. He refused the food 
which was understandable. Since he refused the food, he was not given the post- 
surgery medication. 


For three days after the dental surgery, because Kit had not eaten, on Monday 21 
August, Kit was taken back to Continental Animal Wellness Center where he was seen 
by Dr. Bruchman. Dr. Bruchman claimed Kit had an Upper Respiratory Infection, which 
he did not have prior to the surgery. Kit was given an antibiotic shot and | was told to 
administer saline solution subcutaneously. Dr. Bruchman treated Kit because Dr. 
Maciulla was not there on Mondays. {It was never suggested by Dr. Bruchman that | 
seek another opinion. 


On Tuesday, 22 August Kit showed no improvement. Even though Continental Animal 
Wellness Center called to check on Kit, | made the decision to get a second opinion. | 
took Kit to Dr. Toni Barnes at the Westside Veterinary Clinic. Dr. Barnes examined Kit 
and did a blood panel. She recommended that Kit be cared for overnight, but said the 
Prognosis was not good. 


Dr. Jenny Siess at the Westside Volstiiary Clinic cared for Kit asec and after 
several voice mails during the night, } learned that Kit was in kidney failure. | went to 
Westside Veterinary Clinic Wednesday morning, 23 August and Dr. Siess euthanized 
Kit. , 


Since Kit had always been a healthy cat, |! am convinced that something went terribly 
wrong during the dental surgery on August 17 that resulted in the “Upper Respiratory 
Infection” and, last but not least, the kidney issue, and finally, my having to euthanize 
Kit. 


Rav 8.74.17 


Alicia Bruchman, DVM 
4405 East Huntington Drive 
Flagstaff, AZ 86004 


October 6, 2017 


Tracy A. Riendeau, CVT 

Investigative Division 

Arizona State Veterinary Medical Examining Board 
9535 E. Doubletree Ranch Rd. Ste. 100 
Scottsdale, AZ 85258 


Re: Case 18-22 
Dear Ms. Riendeau and Members of the Board, 


| have received your September 25, 2017 correspondence regarding the complaint 
made against me before the Board concerning my care for “Kit,” owned by Mea Stees. Enclosed 
you will find a copy of Kit’s medical records. | am also providing the following narrative account 
of my care for Kit: 

Mea Stees brought her cat, Kit, a 12-year-old, MN domestic shorthair in to Continental 
Animal Weliness Center on 8/17/17 for a dental. Prior to this visit Kit had not been to CAWC 
since 3/10/16. Dr. Jim Maciulla was the veterinarian in charge of Kit that day and was the 
veterinarian that Mea Stees normally came in to see. It is my understanding, as | was not in the 
clinic this day, that both Dr. Maciulla and a technician met with her on drop off and discussed 
the procedure and options related to the anesthesia and dental procedure. In the records Ms. 
Stees declined any non-required bloodwork and IV fluids for Kit that day. According to the 
records Kit was placed under general anesthesia and had full mouth dental x-rays, extraction of 
208, and a clean/polish of remaining teeth which was uneventful. He was given a 72-hour 
injection of buprenorphine and monitored for a couple hours in the clinic before being 
discharged that afternoon. Dr. Maciulla prescribed Zenequin daily for 10 days on discharge. 
Mea Stees was given a copy of the dental chart and discharge instructions upon discharge. | 
had no role in this surgery. 

It is clinic protocol to call all patients that have been placed under general anesthesia 
the next day to check in on status and make sure owner does not have any concerns. On 
8/18/17, Ms. Stees stated that the cat was acting “hostile” and not eating. Owner was 
concerned something was wrong because her previous cats had never acted that way after a 
dental. Dr. Maciulla recommended that the owner bring pet in for a recheck and keep us 
updated. A 4'-year veterinary student shadowing from Midwestern called her back to relay 
recommendations and to remind her that the long acting buprenorphine can also make some 


[RECEIVED | 
Ag 2017 | 
{ 


cats act unusual. She informed Ms. Stees that the effects of the opiod will lessen over the 
weekend and if owner is still concerned there is a 24-hour emergency clinic open all weekend. 
Ms. Stees had been to the emergency clinic in the past and was aware of their services in the 
times that our office was closed. 

On the morning of 8/21/17 Ms. Stees was waiting at the clinic before we opened. 
When the receptionist greeted Ms. Stees and asked her why she was bringing Kit in that 
morning she immediately was very rude, upset, and sarcastic to the receptionist. | could hear 
most of this conversation from my office. The receptionist would ask her questions pertaining 
to Kit and what had been going on over the weekend and Ms. Stees would reply with comments 
such as, “if he isn’t eating there is no way he could be having diarrhea.” The receptionist 
immediately put her in an exam room and | went to go grab the chart to review what had been 
going on and why this client was acting in this manner. Usually a technician will go in to all 
appointments to check in patients for me but after hearing the very angry dialogue from this 
client upfront | went in directly. 

As | walked in to the room and greeted Ms. Stees, she immediately fired back at me 
“How’s it going? How’s it going?! What do you mean how’s it going? My cat hasn't been eating 
and | am very worried.” | stopped her at this point and informed her that we were on the same 
team to try to help her cat and figure out what was going on. | talked to her about mutual 
respect and that if she did not trust me that day and could not afford me and the staff the same 
respect that we had given her then | thought it would be best for her to take Kit to another 
veterinarian in town and | would be happy to provide her with all the records. She was upset 
that her regular veterinarian, Dr. Maciulla, was not in the office that day and she had to see me. 
| informed her that the clinic had recently been sold and that Dr. Maciulla would no longer be 
working in the clinic after the following week. | then asked her again if she would be more 
comfortable somewhere else or if she wanted me to look at Kit. She agreed to have me 
examine Kit that morning. 

| asked Ms. Stees several questions about the procedure and Kit’s history as | had never 
seen him before and was not present in the clinic the day of the procedure. She told me that 
she had not been giving the Zenequin as prescribed and chose not to take him to the 
emergency clinic over the weekend. When | examined Kit, he had mucous discharge from both 
eyes and nostrils. Because of this, he was having difficulty breathing, so | cleaned all the 
mucous from the nostrils. Oral exam revealed the tooth extraction site had healed nicely and 
no abnormalities were noted. Kit did not appear to be in any discomfort on abdominal 
palpation but | did note a heart murmur that | could hear on both sides of the chest. | asked 
owner if this is a finding that she knew about in Kit as | could not find any previous note of it in 
the chart. She did not think that anyone had mentioned that before so we discussed how | was 
worried that the murmur could be telling us something bigger was going on with her cat. We 
discussed the likely upper respiratory infection and that the cat needed to be placed on an 
antibiotic. She was not comfortable giving the zenequin that was previously prescribed by Dr. 
Maciulla, so | gave Kit an injection of Convenia that day. We discussed possible causes of that 
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infection and why | could be hearing a heart murmur that day. | recommended starting Kit on 
fluids. Ms. Stees said she wanted to give her own fluids at home as she already had the 
extension line and needles. | sent her with a bag of saline and instructions to give 200mls once 
daily. | also told her on discharge that | would be calling her the next morning to check in and if 
Kit was not better we needed to do some diagnostics such as labwork. At checkout, she asked 
the receptionist to start getting all her records together as she would be finding a new vet. 

' called the next morning, 8/22/17 to check in on Kit and Ms. Stees informed me that Kit 
was still not eating and that she had already made an appointment with another vet In town. | 
offered to send Kit’s records to that vet but owner declined. 

A few days later | had learned of Kit’s passing from the other veterinary clinic in town. | 
called Ms. Stees on 9/1/17 to pass on my sympathy in the loss of Kit. | also wanted to make 
sure that she had received all the records that | had mailed to her at her request. She had just 
got the records that day in the mail and had not looked at them yet. | offered to answer any 
questions she may have about the procedure and what was in the records after she had a 
chance to review them. She declined any further dialogue with me that day and informed me 
that she would no longer be coming to see me since “I clearly hated cats.” | apologized that she 
thought that of me and we ended our conversation. 

in her complaint, Ms. Stees’ states that it is her belief that “something went terribly 
wrong during the dental surgery.” As | stated above, | had no role in the surgery. My 
involvement with the patient was limited to the visit on 8/21/17 and the follow-up phone call | 
made the next day. While | sympathize with Ms. Stees for her loss, | am confident that the care 
| provided was within the standard. Please contact me if need any additional information. 


Sincerely, 


Alicia Bruchman, DVM 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH RD, STE. 100, SCOTTSDALE, ARIZONA 85258 
PHONE (602) 364-1-PET (17738) + FAX (GO2) 364-1039 | 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Alex Casuccio, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christine Butkiewicz, D.V.M. 
Mary Williams 
Ed Hunter, R.Ph 


STAFF PRESENT: Tracy A. Riendeau, CVT, Investigations 
Sunita Krishna, Assistant Attorney General 

RE: Case: 18-22 

Complainant(s): Mea Stees 

Respondent(s): Alicia Bruchman, D.V.M. (License: 5011) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/22/17 Laws as Amended July 2014 
Committee Discussion: 12/12/17 (Salmon); Rules as Revised September 
Board IIR: 2/21/18 2013 (Yellow), 


On August 17, 2017, "Kit," a 12-year-old male domestic short hair cat was presented to Dr. 
Maciulla for a dental procedure. Complainant declined blood work and the procedure was 
performed. 

On August 21, 2017, the cat was presented Dr. Bruchman due to not eating since the 
dental procedure. Antibiotics were administered and the cat was discharged with an 
appetite stimulant. 

The following day, the cat was presented to Westside Veterinary Clinic and diagnosed 
with azotemia. The hospitalized for treatment but was humanely euthanized the next day due 
to no improvement. 


Complainant contends Respondent was negligent in the care of the cat. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Counsel, David Stoll, appeared. 
The Commitee reviewed medical records, testimony, and other documentation as described below: 
« Complainants) narrative: Mea Stees 
« Respondent(s) narrative/medical record: Alicia Bruchman, DVM 
® Consulting veterinarian{s) narrative/medical record: Toni Barnes, DVM — Westside Veterinary Clinic 
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18-22, ALICIA BRUCHMAN, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On August 17, 2017, the cat was presented to Dr. Maciulla for a dental procedure with 
possible extractions. Upon exam, the cat had a weight = 11 pounds, 2 ounces, a temperature = 
102.1 degrees, a heart rate = 160bpm and a respiration rate = purr. Complainant declined pre- 
surgical blood work and IV fluids, however, a glucose (117), HCT (39) and TP (8.1) were 
performed. The cat was anesthetized with ketamine and dexdomitor, intubated and maintained 
on isoflurane. Dental radiographs were performed, the teeth were cleaned and tooth 208 was 
extracted. The cat was administered antisedan and buprenorphine and recovered uneventfully. 
The cat was discharged later that day with Zeniquin 25mg, 2 tablet orally every 24 hours for 10 
days. 


2. The following day, Complainant relayed that the cat was acting hostile and not eating. Dr. 
Maciulla commented that the cat could be stressed from the procedure as well as having a 
_ reaction to the buprenorphine. Complainant agreed and elected to watch the cat over the 
weekend. 


3. On August 21, 2017, the cat was presented to Dr. Bruchman, Dr. Maciulla’s associate. 
Complainant stated that the cat had not eaten since the dental procedure. She was upset and 
rude to staff therefore Dr. Bruchman offered the option of seeking another vet if sne was not 
comfortable with their care. Complainant felt that since Dr. Maciulla performed the dental on 
the cat, he should be the one seeing the cat. Complainant agreed to allow Dr. Bruchman to 
examine and treat the cat. 


4, Upon exam, the cat had a weight = 10 pounds, 10 ounces, a temperature = 99.7 degrees, a 
heart rate = 140bpm and a respiration rate = 20rom. Complainant stated that she had not been 
able to give the antibiotics and believes cat lost weight. She did not want to take the cat to an 
emergency facility over the weekend. Dr. Bruchman heard a heart murmur on left and right side 
of the chest —- grade 3 —- 4/6 and noted a moderate amount of mucous around both eyes and 
nostrils. The tooth extraction site was healed and the abdomen palpated non-painful. 


5. Dr. Bruchman's tentative diagnosis was upper respiratory infection and other. Complainant 
did not want to administer oral antibiotics therefore an injection of convenia was given SQ. Dr. 
Bruchman discussed issues arising due to stress and the heart murmur due to dehydration, low 
blood pressure, and other. She recommended starting the cat on fluids; Complainant wanted to 
give fluids at home therefore Dr, Bruchman dispensed Saline, 200mLs SQ once a day. She also 
dispensed Mirtazapine 15mg to stimulate the cat's appetite. Dr. Bluchman recommended 
labwork if the cat did not improve. 


6. On August 22, 2017, the cat was presented to Dr. Barnes at Westside Veterinary Clinic for a 
second opinion. Upon exam, the cat had a weight = 10.88 pounds, a temperature = 97.7 
degrees, a heartrate = 140bom and a respiration rate = 20rom. Blood work was performed and 
revealed severe azotemia, hyperphosphatemia, hyperkalemia and a mild hypoalbuminemia 
and hyperglobulinemia. Dr. Barnes gave a guarded prognosis and recommended 
hospitalization for IV fluids, medications and observation; Complainant approved. 


7. The following day, Dr. Barnes's associate, Dr. Siess, performed repeat blood work and relayed 
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18-22, ALICIA BRUCHMAN, DVM 


them to Complainant. Due to no improvement, Complainant elected to humanely euthanize 
the cat. 

COMMITTEE DISCUSSION: 

The Committee discussed Respondent was caught in the middle in this case. She saw the cat as 
a recheck, recommended fluids which Complainant declined and elected to administer them 
herself at home. Respondent also gave the cat an antibiotic injection based on the information 
received. 


The Committee discussed that Respondent handled the case the best she could with 
Complainant's restrictions. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vofe of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other so s used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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